
 

Mississauga Olympians 

Track & Field Athletic 

Association 
#43-2079 The Collegeway Mississauga, Ontario L5L 3M1 905-997-2713 

 
Minor Program Cost $ 200.00 Payable by cash, cheque or money order to "Mississauga Olympians Track and Field 

Club" 

 

First Name  Last Name              Date of Birth (DD.MM.YY)           
 
 

Mailing Address                       City                    Postal Code   
   
 

Telephone      Cell Phone    
  
 

Email (Parent)     Email (Athlete)    
         
 

Parent(s)/Guardian Name  
 
 

Emergency Contact       Telephone   
 
 

Medical Conditions/Allergies           

Terms & Conditions of Athlete Contract 

1. Club fees are non-refundable. 
2. Athletes are registered for the season listed above 
3. Athletes must renew their registration each season. 
4. All members are required to participate in and support club fund raising activities.  

 

Waiver, Consent and Authorization 
In consideration of the Mississauga Olympians Track and Field Club accepting my child’s application as a participant in the above said 
program, I agree that my child will abide by the rules and regulations, policies and procedures of the Mississauga Olympians Track 
and Field Club in respect to the said program. I am aware of the possibility of health and safety risks associated with my child’s 
participation in the activities and I freely accept all risks associated with his/her participation. I assume all risks incidental to such 
participation, and do waive, release, absolve, indemnify and agree to hold harmless, other than for willful default or negligence on 
their part, the Mississauga Olympians Track and Field Club, its officers, directors, employees or agents. I will notify the Mississauga 
Olympians Track and Field Club of my child’s special medical condition or health history, if any. If the emergency contact person 
identified in this form cannot be reached and my child has an injury, accident or falls ill, I hereby authorize the Mississauga 
Olympians Track and Field Club to provide my child with or make arrangements for emergency medical treatment. 
 

 

Parent/Guardian’s Signature                         Date                                                      

 
 



 

Mississauga Olympians 

Track & Field Athletic 

Association 
#43-2079 The Collegeway Mississauga, Ontario L5L 3M1 905-997-2713 

 

 
 

WHAT I GET WITH MY REGISTRATION 
 
 Coaching up to two days each week and technical leadership from coaches 

 Competition singlet  

 Paid entry fees to designated club meets as designed by the Head Coach 

 Paid membership into the Ontario Minor Track & Field Association (MTA) 

 
CONDITIONS OF REGISTRATION 

 
 Club fees are non-refundable. 
 
 Athletes must repay any meet entry fees paid for events in which they are entered but                                                                     

do not participate. 
 
 Athletes must pay their own facilities training fees to the Toronto Track & Field Centre 

at York University or McMaster University Track.   
 
 Athletes and parents are responsible for making their own arraignments for traveling to 

practices and competitions.  
 
 The club competitive uniform must be worn in all designated competitions. 
 
 All members are required to participate in club fundraising activities.  
 
 Members must do volunteer work for the club.  A volunteer can be designated to fulfill 

volunteer requirements on behalf of the member (i.e., parents, family members, etc.) 
 
 All other costs not outlined in the club designated schedule of meets will be the sole 

responsibility of the athlete. 
 
 The club registration fees are for athletes training during the club designated training 

times.  
 
 It is advisable for the applicant to undergo a medical check-up prior to training in track 

& field. 

 



 

Mississauga Olympians 

Track & Field Athletic 

Association 
#43-2079 The Collegeway Mississauga, Ontario L5L 3M1 905-997-2713 

 

Mississauga Olympians Track And Field Club   
EMERGENCY RESPONSE FORM – CHILDREN & YOUTH 

 This form is confidential and must be viewed only by senior staff during emergency situations 

 
 

Athlete’s Name      Date of Birth (DD.MM.YY)  
           
 

Address     City   Postal Code  
   
 

Father/Guardian’s Name   Telephone Cell Phone 
 
 

Mother/Guardian’s Name   Telephone Cell Phone     
        
 

Emergency Contact  Relationship Telephone   
 
 

Medical Conditions       Allergies 
         
 

Medications 
 
 

Special situations or information that may be relevant to the athlete’s health  
 
 

Doctor’s Name & Address  Telephone 
 
 

Last Physical Date  
 
Consent to seek medical attention 

I will notify the Mississauga Olympians Track And Field Club of my child’s special medical condition or health history, if any. If the 
emergency contact person identified in this form cannot be reached and my child has an injury, accident or falls ill, I hereby 
authorize the Mississauga Olympians Track And Field Club to provide my child with or make arrangements for emergency medical 
treatment. 

 
 
 

Parents Signature   Date 


